Background: In Canada, there are around one million endoscopic procedures being performed annually by gastroenterologists, surgeons, and other physicians. Variability may exist between individual endoscopists' colonoscopy performance, which may affect future colorectal cancer rates or adverse events. Providing endoscopists with report cards highlighting key performance indicators (KPIs) in colonoscopy has been shown to improve future KPIs. As a result, governing bodies throughout the world (including Canada) recommend all endoscopy programs and endoscopists implement the measuring of the quality of endoscopic services being provided, including recording and reporting on KPIs in colonoscopy. Aims: 1. To implement a program that captures quality metrics in colonoscopy in a large geographically diverse and remote health region and across endoscopist specialties. 2. To determine the quality of colonoscopies performed by endoscopists in this region. Methods: This is a prospective, multi-centre observational study with real-time electronic data collection in rural and regional hospitals in Northwestern Alberta.
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Outcomes measured include the quality of bowel preparation; sedation agents used and patient comfort; bowel preparation results; procedure and withdrawal times; the proportion of successful cecal intubations; proportion of patients over 50 years with polyps and the mean number of polyps per colonoscopy; and immediate serious adverse events related to colonoscopy. We plan on reporting individual (anonymized) and group results, with comparisons to current benchmarks in colonoscopy quality. Results: Ten endoscopists, including General Surgeons, Internists and Family Physicians, are currently collecting data at four rural or regional hospitals in Northwestern Alberta. Since data collection commenced, we have data collected on over one thousand colonoscopies. Analysis and reporting of results will be available March 2018. Conclusions: Busy community based endoscopists (and their teams) are willing to collaborate and engage in endoscopy quality programs. Further conclusions will be based on quality metric results.
